1
—“
0 - FILED
2003 FOR PROFIT CORPORATION Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT (uam 1 Secretary of State

DOCUM ENT 8 P020001 1 5868 01-23-2003 90204 004 ***150.00
1. Entity Nama
SHIVA CONSULTING CORP. ‘
Principal Place of Busingss Mailing Address
1450 LINCOLN RD.. #603 1450 LINCOLN RD.. #603
MIAMI BEACH FL 33139 MIAMI BEACH FL 3139
11480 TNTERCHANGE CTIRC :E NORTH
Suite, Apt. 4, etc. : Sulta. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State | 4, FEI Number - Applied Far
HikEMar + FL ' 56-2299714 Not Applicable
i Count Zi Count i
ér uniry 3 3':6 25 ountry 5. Cerificate of Status Desired 0 geg'Zesq &:’:&t"’m'
6. Name and Address of Current Registered Ageni 7. Name and Addraesa of New Reglstered Agent
Name - o
|7 DUKE, ROBERT *~- - o s e | e o e --
Stfeet Address (F.O. Box Num ber is N01 Acceptable)
1450 LINCOLN no., #503 _ |
MIAMI BEACH FL 33139 . ‘ '
Gity FL ' Zip Coda
8. The above named entity submits this statement for Ihe purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered Agent and lite ¥ applicable (NGTE: Repisarad Agem signaturs requinad whan rainstating) DATE -
FILE NOW!! FEE IS $150.00 } 9. Election Campaign Finanging $5.00 May Be
Aftar May 1,2003 Feo will be $550.00 PPV e TS - - r a e Trust Fung Contribution. [ Added 10 Fees
Make Check Payable 1o Florida Department of State : e e e
10, OFFICERS AND DIRECTCRS 11. ADLDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
RLE PRES 7 belsts me E3change [ Addition | & -
NAME ROBERT DUKE NAME " -
SREETADDRESS | 1450 LINCOLN RD., #603 STREET ADDAESS 3
or-stze | SMIAMI BEACH, FL 33139 cY-S1-20 S
e [ Dt e CJ Change (. Addition g :
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP X CiTy-§1-2IP )
e ' O Delete e CIchange [ Adition
_NAME == . S e A . e T e e S ot [
STREET ADDRE_S-'; . - . SIREETADDRESS = I — R ==
CITY-S1-2IP ’ CITY-§T-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-21P g . 4 civ-sr-ze
me 7 Delate TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TmE 3 Beists TTLE O Crenge ] Aggition
NAME NAME
STREET ADERESS STREET ADDRESS
cIrY-sr-217 e CITY-ST-2IP
12. | hereby certity lhal the information ith, this fulmg does not qualify for the exemption staled in Section 119, 07(3)(i}. Florida Statutes. | further cartity thal the Infermation
indicaled on this report or #true and accurale and that my signature shall have the same legal effect as if made under ozth; that | am an afticer or director
of the corparation or, power: te thls report as required by Chapter 607, Florida Statute and that mymnarne appears in Block 10 or Block 11 if
changed, or on ress gith ared. j

SIGNATURE: SIANCAIZR @Efm. / /7%5

SIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O IRECTOR ) %‘e . Baytna Phone #




